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ABANDONMENT OF EASEMENTS/RIGHT-OF-WAY BY PLAT
(ADJACENT PROPERTY OWNERS SIGN OFF)

PLAT NAME:                                                                                                                            

SURVEYOR/ENGINEER:                                                                                                         

REQUEST TO ABANDON BY PLAT (ATTACH SKETCH):                                                          

                                                                                                                                                            

DEDICATION DOCUMENTATION:                                                                                                            

                                                                                                                                               

The undersigned, owners of property abutting upon that portion of the                                                              
                                                                           situated as described on the attached plat DO HEREBY
CONSENT to the vacation and abandonment of the described portion of such easement(s) in the above tilted
addition situated in the City of Arlington, Tarrant County, Texas.

Print Property Owner’s Name:                                                                                                                                   

Address:                                                                                                                                                                      

Lot                       Block                   ,                                                                                                     Addition

Signature:                                                                                                             Date:                                              

Print Property Owner’s Name:                                                                                                                                   

Address:                                                                                                                                                                      

Lot                        Block                 ,                                                                                                     Addition

Signature:                                                                                                             Date:                                              

Print Property Owner’s Name:                                                                                                                                   

Address:                                                                                                                                                                      

Lot                        Block                  ,                                                                                                     Addition

Signature:                                                                                                              Date:                                             

Print Property Owner’s Name:                                                                                                                                   

Address:                                                                                                                                                                      

Lot                       Block                   ,                                                                                                     Addition

Signature:                                                                                                              Date:                                             
                                                             


